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Child Hygiene 
Department of Public Health, Toronto 


By A. GRANT FLEMING, M.B. 


HE meaning of words changes as the subject for which they 

- stand broadens or narrows its scope. So it is with the term 

“child welfare,” which a few years ago had a limited mean- 

ing, but now stands for that vast field of work which embraces all 

that is being done for the welfare of the child, whether through 

the educational system, juvenile courts, child caring institutions, 
children’s hospitals, or preventive child health work. 

In order that there may be less confusion the term “child 
hygiene” has been given to the preventive medicine or health aspect 
of child welfare work. This article is written to describe the child 
hygiene work of the Department of Public Health, Toronto. 

One of the problems that faced the health authorities of Toronto 
in 1914 was briefly this, that out of 13,949 babies, reported as born 
alive in Toronto, 1,556 died before completing their first year of 
life. These numerous deaths, serious as they were in themselves, 
were indicators of an alarming amount of sickness amongst infants, 
which sickness in its crippling results on the survivors is more seri- 
ous than in the deaths it causes. In order that these infants might 
have a reasonable chance to develop into healthy happy children it 
was imperative that steps be taken to protect them from 
sickness with its damaging results. What has been accomplished 
is illustrated to some extent by a similar statement for the year 
1922. With 13,103 live births reported, only 984 under one year 
died. 

The Department organization was ready, the work was started, 
and has gradually developed and grown to its present proportions. 
It is not intended here to record the history of this development, 
but to state the present organization that is dealing with the prob- 
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lem of child hygiene, and to briefly summarize the results of this 
effort. 

The child’s life divides itself into three parts, and from this 
natural division we speak of “the school child,” “the pre-school 
child,” “the infant.” The easiest group to deal with is that of the 
school child. Our modern educational system brings together all 
children of school age, and thus presents us an organized unit for 
our health work. 

Health work in the school was originally undertaken as a part 
of the effort to control the communicable diseases and so to mini- 
mize the amount of time lost from school due to these diseases. It 
was soon appreciated that there was an opportunity regularly to 
examine the school children in order to find if they had any 
physical defects, and if so to point out to the parents the necessity 
of having such defects corrected, in order that the child be given its 
fair and even chance of a proper physical development. The next 
step in the progress of the school health service, and the most im- 
portant, was the introduction of health teaching; which is the in- 
struction of the child in the simple but all important health habits. 
For personal hygiene must be carried out by the individual. The 
community can supply safe water and milk, but the individual must 
wash his own hands and clean his own teeth. It is just as easy to 
develop proper as improper habits, and if.the child is to care for its 
physical body it must be taught to do so. This type of teaching is 
carried on by the public health nurse at the time of her classroom 
inspections, which are carried out monthly in the senior classes 
and half monthly in the junior. A copy of “Health Talks,” with a 
brief synopsis of the points to be emphasized under the following 
headings, is supplied her: 

Personal cleanliness. 

Diet. 

Sleep and Posture. 

Fresh Air, Sunshine and Recreation. 

How to Prevent the Spreading of Communicable Diseases. 

A special educational effort is made in the courses given by the 
public health nurse to Jr. IV girls in mothercraft which are called 
“Junior Health League Classes.” This course of eight lessons is 
voluntary. The subjects of each lesson are: 

Growth and Development of the Baby. 

The Nursery. 

Bathing and Value of Water. 

Clothing. 
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Signs of Healthy Baby. 

Feeding the Baby. 

A certificate and badge is given to each girl who passes the ex- 
amination held at the end of the course. In 1922, 1,800 girls of 80 
classes received their certificates and badges. 

At the time of the complete physical examination of the child by 
the school medical officer of which 23,617 were made in 1922, the 
mother is invited to be present, and in the majority of cases the in- 
vitation is accepted. This gives an excellent opportunity for the 
medical officer to talk to both mother and child concerning the 
proper care of the child, as to hours of sleep, use of milk and such 
other important points. The parent, whether present or not, is 
notified in writing of any defects found and asked to consult the 
family physician. 

Each mother is given a copy of a Department publication which 
gives the proper diet for school children and also lists the important 
points in the care of children’s health. These are what we call the 
“Health Rules for School Children.” These complete physical ex- 
aminations are also a step in teaching the population to look upon 
routine medical examination for the early detection of disease as the 
proper and natural thing. 

The dental service provides for the inspection of the teeth of all 
school children once a year, any dental defect found is notified to 
the parents. At the same time the examining dentist talks to the 
children concerning the care of the teeth. In the year 1922, 
65,742 children were examined, and 37,179 were found to have 
dental defects. Dental clinics are carried on in 28 schools, where 
those requesting it are given dental care. Certain special centres, 
of which there are five, do extraction work only. This actual repar- 
ative work gives the child the idea of the necessity for dental work 
and makes them look for it in later years. In 1922, 32,285 treat- 
ments were given in the dental clinics, 18,120 extractions and 21,509 
had their dental work completed. 

In connection with the schools there is certain special work 
done. Medical and nursing service is provided for the various 
auxiliary classes. For the sight saving class, this means the selec- 
tion of cases and advising as to their work, and a supervision of the 
same. These classes are carried on so that this group may be 
educated without further damage to already weakened eyes. 

The medical service also recommends the children for the open 
air classes and the forest schools. For these classes are selected 
children who are physically subnormal, many are tuberculosis con- 
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tacts, some are cases of chorea. The routine of these classes with 
their allowance of milk, long rest periods and life in the open air 
gives these selected children their opportunity for health. 

The staff of medical services includes a psychiatrist who has two 
public health nurses and a secretary detailed to him. He carries on 
mental examinations of the school children. His examinations show 
that between one and two per cent. of our school children are ment- 
ally defective. To meet this need, 39 auxiliary classes of the type 
known as “industrial classes” have been established. The psychiat- 
rist recommends the children who should be in these classes and 
with his staff aids in their supervision, and advises as to the dis- 
posal of the cases. 

So we have in our schools, medical, dental, and nursing services 
which aim to keep the well child well, to provide special care for 
those needing it, and most important of all, to educate the child to 
care for its physical health by the teaching of proper health habits. 

In connection with the school work the school medical officers 
made 2,105 visits to the home. Most of these were to make a diag- 
nosis on cases excluded from school on the advice of the school 
nurse as suspect cases of communicable diseases, for in all such 
cases the school medical officer visits the day of exclusion to make 
a diagnosis. 

The public health nurses made 22,531 home visits in connec- 
tion with school work. A large part of these are made to urge 
upon the parent the necessity of securing medical attention for the 
child found to have defects. During the year 1922, 23,671 school 
children were examined and 7,576 found to have defects; 10,223 
defects were terminated, that is, the parent placed the child under 
medical supervision. 

When a child is born the notification from parent and physician 
goes to the city clerk who is the assistant registrar for the district, 
and through his courtesy the Department of Public Health knows 
of the birth registrations. To the parents of every child born in 
Toronto goes a copy of a book, “The Care of the Infant and Young 
Child,” which on account of its cover has become known as the “Red 
Book.” This book is a storehouse of information for the mother, 
and has been carefully compiled and is approved by the best authori- 
ties. It is the first step in the education of the young and ofttimes 
ignorant mother, for our system of education has left largely to 
chance that women be instructed in this most important duty in 
life they must take. 
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To each of the eight district officers goes the report from central 
office of the births for the district. 

The district organization is briefly this: 

There is a full time medical officer in each district. We have 
a generalized public health nursing service with a nursing super- 
intendent in charge of each district, each nurse on her staff has a 
section of the district in which she supplies all the public health 
nursing service. There is a Director of Public Health Nursing 
in charge of the division, and on her staff she has a group of super- 
visors who are responsible to her for the special work that is given 
them, such as the supervision of school nursing. The dental assist- 
ants, of whom there is one for each dental clinic, are under the 
direction of the district nursing superintendent. 

The individual nurse decides as to whether or not she will call 
at the home of the new baby. In the majority of cases such a call is 
made. The object of such calls is to find the home where instruc- 
tion is needed. In many cases the mother is entirely ignorant and 
needs instruction and demonstration concerning things that we are 
apt to think a woman knows by intuition, such as how to bathe a 
baby, how to dress it, all simple if you know how, but if not a real 
difficulty ; 8,974 such visits were made last year to the 18,103 chil- 
dren born. 

The most important point in infant work is the effort to place 
before the mothers the importance and necessity of breast feeding 
all babies. The mother who deprives her child of this natural food 
is the worst kind of a thief, for she steals from the baby something 
that cannot be replaced by any modification of cow’s milk or pre- 
pared food. The artificially fed infant has not an equal chance as our 
own and other observations have shown. Of the children that died in 
Toronto during the summer of 1922 before their first birthday, 
after surviving the first month only 19% were breast fed and 81% 
artificially fed. This shows the advantage the naturally fed child 
has, and which every child should be given. One of the most im- 
portant pieces of work the public health nurse does is to encourage 
the mother in regards to breast feeding, particularly at the time 
she first gets up and the quantity is temporarily diminished, and 
when friends and neighbours tell of the advantage of this or that 
food. It is then that the firm, guiding hand of someone, and that 
someone is often the public health nurse, is needed to set the mother 
right and help her to do her duty. 

The Department conducts 23 child welfare clinics. These clinics 
are scattered over the city, and exist for the purpose of keeping 
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the well baby well. The infants are examined by the physician in 
charge to detect any physical defects, and if such are found to direct 
the parent to take the child to the family physician for medical 
treatment. The clinic does not treat. The mother is instructed 
by the physician and nurse as to the care of her child, the import- 
ance of breat feeding is strongly emphasized, and when the infant 
is weaned the mother is told as to how she should feed her growing 
child, the necessity of the child having a sufficient amount of cow’s 
milk, and how vegetables and other solids are to be gradually added 
to the diet. 

The mothers are encouraged to return regularly to have the 
child weighed, a card being given the mother on which the weight 
is recorded. The public health nurse talks to the mother at each 
visit, advising her and answering the questions that mothers always 
wish to ask. The doctor is only seen after the first examination if 
the child is not progressing properly, or if the mother requests it. 
Where children are under the supervision of a private physician, 
the clinic physician does not see such cases. Last year we had 7,509 
children attending the clinics. The total attendance was 45,360, 
and the number of physicians’ consultations, 14,328. 

There is an organized group of voluntary workers who help in 
the child welfare clinics doing the clerical work, so freeing the 
public health nurse for her real work of teaching the mother. 

What is hoped is that these children will continue to attend until 
they reach school age, but once they have passed the real baby stage 
the mothers do not seem to feel that there is the same need, and it 
is so much more difficult to have the pre-school child brought every 
six months, which would be sufficient, than the infant every month. 

This does not mean that the pre-school child is entirely neglected 
by any means. Under the generalized public health nursing system 
the nurse visits in the home. During 1922, 148,986 home visits 
were made. No matter why she visits the home, she takes into 
consideration all the health needs of the home, which, of course, 
includes the pre-school child. Her health teaching in the home as 
to hours of rest, fresh air, proper food, covers the whole family, and 
the infant work and school work directly and indirectly bear upon 
the pre-school group of children. 

In our work for children the most important thing is to secure 
breast feeding. The next point in importance is the securing of a 
safe milk supply. All the milk delivered in Toronto is of that stand- 
ard, safe, and is so because of a system of farm inspection which 
aims at securing the cleanest and purest milk we can from the 8,500 
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farms that send milk to Toronto and are spread over an area reach- 
ing from Kingston on the east to Goderich on the west and New 
Lowell on the north. When the milk reaches the city it is all pas- 
teurzed, under the supervision of the Department of Public Health 
in licensed dairies, then placed in sterilized glass bottles and capped. 
As stated, this provision of a safe milk is essential in the interests 
of the children, and absolutely necessary for our pre-school children. 

The dental needs of the pre-school child are met by having cer- 
tain of the school dental clinics give their time on Friday after- 
noon to these children. 

The importance of childhood infections on the adult is recog- 
nized, and that the communicable diseases play a large part in dam- 
aging the man power of the nation, so it is important that com- 
municable diseases be controlled. The Division of Laboratories 
offers excellent facilities to the physicians, providing laboratory as- 
sistance in the diagnosis of such infectious dseases where the labora- 
tory can assist. The outfits for taking specimens are distributed 
at 59 culture station which are scattered all over the city. The 
laboratories are open every day, including Sundays and holidays, 
and prompt reports are furnished to the physicians sendng in 
specimens. The various biological products are distributed through 
this division. Diphtheria antitoxin is stocked at the culture sta- 
tions, the other products at the City Hall and the different general 
hospitals. The Provincial Board of Health supplies the material 
and the Local Board pays the cost of the syringe of the products put 
up in syringe form. So the diagnostic work and the biological pro- 
ducts are absolutely free. This is an important point when we re- 
alize the vital urgency of early diagnosis and prompt administra- 
tion of antitoxin in such a disease as diphtheria. 

The Division of Quarantine receives the physicians’ reports of 
cases, quarantines the homes in which infection exists, placarding 
certain diseases, instructs the people as to the control of the spread 
of the infection in the home by word of mouth and by printed 
instruction, and then visits to see that quarantine is properly kept. 
When the period of quarantine is over the people are instructed 
as to proper cleansing of the home and fumigation is carried out 
by the Department in cases of diphtheria, scarlet fever and small- 
pox. 

The school medical and nursing services are always on the look- 
out for infectious diseases and many mild and what would other- 
wise be unrecognized or missed cases are picked out by them in the 
schools and in the home. The quarantine inspectors are trained to 
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seek the source of infection in each case and to watch any known 
contacts. 

The Isolation Hospital provides accommodation for 110 diph- 
theria cases, 140 scarlet fever, 24 smallpox, 16 measles. There are 
always certain cases which need to be hospitalized, being in room- 
ing houses or hotels, large family with no facilities for home isola- 
tion, family living over a food store and such like cases. In 1922 the 
hospital cared for 1,625 cases, giving 47,616 days of hospital care. 
In spite of the fact that the hospital naturally gets the more serious 
cases the hospital death rate is no higher than the general rate, even 
including those dying within twenty-four hours after admission. 

In connection with the Isolation Hospital an ambulance service 
is maintained for moving patients to the hospital. 

At the City Hall each day a free smallpox vaccination centre is 
open. In 1922, 944 vaccinations were done here. In connection 
with immunization work, clinics are conducted at three centres for 
Shick testing and administration of the diphtheria toxin-antitoxin 
mxture. 

Insofar as we can improve the environment of the people this 
work is carried on by Divisions of Sanitation, Housing, Plumbing 
and Drainage, and they have their effect in bringing better living 
conditions to our children. 

Under the law governing maternity homes and baby boarding 
homes, it is required that any person taking a child under three 
years of age for remuneration must be licensed by the Medical 
Officer of Health. Before such a license is granted the home is in- 
spected, and the foster mother interviewed and then, if passed as 
satisfactory, is kept under supervision. In 1922, 140 applications 
were received, 90 licenses were granted, and 4,567 visits made. It 
being appreciated that children do so much better in a foster home 
than in an institution, this work is rapidly growing, and so it is 
very important to secure homes of the proper high standard. 

All maternity homes, other than private hospital, are licensed 
by the Medical Officer of Health. Before such is given the home 
is inspected by a public health nurse and a physician of the Depart- 
ment. It is then kept under supervision. In 1922 there were 5 ma- 
ternity homes licensed, 3 of which were refused license, and 421 
visits made. There are at the present time 15 maternity homes 
licensed by this department. 

As previously explained the generalized system means _ that 
each nurse does all the public health nursing work for a certain 
small section of the city. There is one group to whom this does 





THE PUBLIC HEALTH JOURNAL 299 


not apply, that is the group which carry on the hospital social ser- 
vice work for all but one of the general hospitals of the city, also 
the Hospital for Sick Children and Isolation Hospital. This group 
of 12 spend all their time in the hospital using the field staff as 
the home visitors to whom they report, and from whom they re- 
ceive reports. In Toronto we are fortunate in having such an in- 
stitution as the Hospital for Sick Children which is the centre for 
pediatrics of the Province. The Department is linked to it as the 
chief of the medical services of the Hospital for Sick Children is also 
Director of Child Welfare Clinics and also in charge of pediatrics 
for the University of Toronto. A report on home conditions is fur- 
nished by the field staff on all cases admitted to the hospital, and in 
turn the field staff are notified of the discharge of all patients. This 
latter is most important in connection with feeding cases. When 
the child is discharged sufficient prepared food is supplied for one 
day. This gives the nurse in the district time to call and explain 
to the mother the proper preparation of the food prescribed by the 
hospital, and this, of course, brings the case to her attention and 
she then keeps it under supervision as long as is necessary. The 
same is done for private physicians upon request. 

At the Hospital for Sick Children are conducted the clinics for 
treatment of children suffering from venereal disease. The gon- 
orrhoeal vaginitis cases requiring hospital care are sent to the 
Toronto General Hospital under arrangement with that hospital. 
The clinics are conducted under an agreement between the hospital 
and the Provincial Board of Health, the Local Board supplying the 
public health nurse for the social service work in connection with 
the clinics. The general machinery of the Department as author- 
ized under the Venereal Disease Prevention Act is used to force 
examination and treatment when necessary. 

The importance of protecting children from tuberculosis infec- 
tion is appreciated by everyone. As an aid to this the Department 
asks permission of all physicians reporting cases to visit in fhe home 
so as to assist in teaching the patient how to care for himelf and 
protect others, to arrange for sanatarium care, to see that provision 
is made for the care of dependents if the bread winner is the one 
incapacitated, and such like things. Every effort is made to have 
all exposed examined to discover any early cases of infection, this 
particularly in regards to children. All school children known to 
be contacts are kept under special observation in school, they are 
recommended for open air and forest schools if not doing well. For 
the younger children the Preventorium furnishes accommodation 
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for 89 where children with poor home conditions are taken to put 
them in good physical condition. Sanatarium accommodation is 
available for cases of tuberculosis. 

The clinics at the Hospital for Sick Children and Gage Institute 
provide facilities for the examination of children, and the associate 
voluntary agencies, Heather Club and Samaritan Club aid definitely 
in the care of this group of children, particularly the contacts. 

Summer camps are conducted most successfully under various 
auspices, giving the children two weeks or more in the country. 
The Department furnishes a medical examination for all going, 
this with the object of helping to overcome the introduction of in- 
fection into the camps. In 1922, 5,838 children were examined who 
were given such an outing. 

There is one other real problem in child hygiene, and it is briefly 
this, that a tremendous number of infants are bord dead—‘“still 
born” is the official term—and a very large number die in the first 
hours or days of their lives. Figures do not well express this per- 
sonal and national loss, but they give some understanding of a con- 
dition that exists and up to the present has shown no improvement. 





St. Births. Live Deaths Deaths Deaths 
Regis. as_ Births Under 1 Under 1 Under 1 


Year. Deaths. Reported. Week. Month. Year. 
| ee 571 13,103 360 489 984 
BEN kccheibo 610 13,985 366 553 1,208 
PE Ginietilend 675 13,661 402 614 1,430 
RRO 553 11,294 351 519 1,143 
ae 521 11,779 362 541 1,238 
EE acitsteie 540 12,110 381 505 1,112 
a 632 12,498 394 567 1,349 
Se ais 631 12,806 402 582 1,374 
Brenner 687 13,949 408 651 1,557 


There is no use in stating a problem to the public unless there 
is a remedy to offer, and this problem is stated because there is a 
remedy. It is true, that if every expectant mother realized the 
necessity of receiving proper medical supervision during the time 
of her pregnancy, or prenatal care as we call it, and was prepared 
to carry out the simple rules of personal hygiene in which she will 
be instructed, many of these deaths will be prevented. In other 
words, it is necessary to teach our mothers to seek and receive 
proper prenatal care. As a Departmnt we are doing a share of 
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this teaching. In the various general hospitals are conducted clin- 
ics for this purpose, and the public health nurses of the hospital 
social service group attend these clinics, and supply the link be- 
tween the home and the clinic. Further, to meet the need created 
by distances and the fact that some women do not like a hospital, the 
Department have established four clinics which are called Neigh- 
bourhood Prenatal Clinics. The physician who is to attend at the 
birth is informed of the results of the examination and the mother 
is at once referred to him if any condition arises that calls for active 
medical attention. In 1922 these neighbourhood clinics had 170 
women attend. The hope is that these clinics will act as centres of 
education and spread to the women the truth of the necessity of 
proper prenatal care. 

A close co-operation exists with the various social agencies of 
the city, and social problems found in the home, school or hospital 
are referred through the proper channels to the agency which hand- 
les that particular type of social problem. 

So, from prenatal, infant, pre-school and school hygiene efforts, 
we hope to bring health and happiness to more people, and to in- 
crease the nation’s wealth by improving its greatest asset, its 
children. 





Some Recent Aspects of Public Health 


Administration 


By HENRY F. VAUGHAN, D.P.H., Commissioner of Health, Detroit, 
Michigan. 


during the past century, from the period when emphasis 

was laid only upon sanitation, upon man’s environment 
and his contact with the inanimate through the period of quaran- 
tine enforcement, the application of the strong arm of the law, 
into the modern movement of health education. One needs only to 
read the masterly works of John Simon and his co-workers to com~ 
prehend the problems which confronted the early English sani- 
tarians who, unarmed with the discoveries of modern bacteriology, 
taught that environment was the great determining factor in health. 
Much was accomplished in those days toward the reduction of the 
prevalence of such diseases as typhoid fever, cholera and other dis- 
tressing ailments transmitted by means of a foul soil, a contamin- 
ated water supply or an inadequate system of sewerage, but the 
researches of Villeman, Pasteur and Koch soon taught us that it 
was the individual himself, not his environment, who is the carrier 
of the seeds of infection. Our viewpoint has greatly changed and 
we have come more and more to realize that public health is de- 
pendent upon individual health and personal hygiene. 

The medical officer of health of to-day has a distinct duty and 
function to perform in seeing that all opportunities at his com- 
mand are capitalized to bring the people face to face with the facts 
which science has uncovered and with which we can most assuredly 
prolong human life and produce a lower death rate. The results 
of the past are most startling, and the future holds even greater 
things in store for us. In one sense the death rate of a community 
is an index of the intelligence of those individuals who constitute 
the group. 

For fifty years we have been fighting tuberculosis with educa- 
tion, and during that period the death rate has been more than cut 
in half. It is those communit es in which the most persistent ef- 


W- are all familiar with the evolution of public health work 


*Read at the annual meeting of the Ontario Health Officers’ Association, 
May 21st, 1923. 
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fort has been made to teach the laity the dangers of this disease 
and its method and spread, that have reaped the benefits of the 
lowest death rate. Michigan, with the exception of the sparsely 
settled State of Utah, has enjoyed a lower death rate from tuber- 
culosis than any other State in the United States. Is this due to 
some climatic influence resulting from our location in the Great 
Lakes basin? If this were so, the same factor would influence the 
death rate in other states and provinces such as Wisconsin, Illinois 
and Ontario, and it does not. Even before Koch discovered the 
tubercle bacillus, based upon the experiments of the French 
scientist, Villeman, showing the transmissability of tuberculosis 
in animals, the Michigan State Board of Health instituted a move- 
ment to educate the people on the subject of tuberculosis preven- 
tion. A primer was prepared and introduced as a text-book in all 
nigh school physiology classes, with the result that the native 
Michigander received his instruction earlier than the citizen of any 
other state. Thus does the death rate serve as an ndex of the in- 
telligence of the community. 

Had the health officer of Detroit predicted in 1900 that by 
1922 he would be saving the lives of Detroiters at the rate of 5,000 
annually, he would most assuredly have been declared a faker 
or charlatan—a fanciful dreamer of things unheard of. However, 
such are the facts. Had our citizens continued to die in 1922 at the 
same rate of death that existed in 1900, we should have buried 5,000 
more people in 1922. The economic saving to the community is so 
vast that figures but inadequately express it, and the benefit to the 
individual can be appreciated only by those who have suffered the 
bereavement of a dear friend. I report for your consideration the 
figures for Detroit, since they are those most familiar to me, but 
proportionate results have been obtained in every community that 
has developed health education. The results for Toronto should be 
even more startling, for you have been one of the very pioneers. I 
know of no other city which has progressed further in the develop- 
ment and utilization of the most promising educational aid—the 
public health nurse. As friend and advisor to the expectant mother, 
as an aid to the pediatrician in prescribing for the baby, as an in- 
fluence in developing suitable health habits in the child—she has 
assisted in obtaining this remarkable saving in human life and 
happiness. 

As shown statistically by Eugene Lyman Fisk in his new book, 
“Health Building and Life Extension,” the reduction in death rate 
has occurred only from those specific causes with which the medical 
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officer of health has concerned himself. No question is raised con- 
cerning the acute communicable diseases, tuberculosis and the 
diarrhoeas and other ailments of early infancy. On the other hand, 
“there is no evidence that the chronic organic diseases that are less 
acute and disabling in the early working periods, but, nevertheless 
figure heavily in the death rate in impairing physical efficiency, 
have decreased in the period of time discussed.” Of the 5,000 lives 
saved annually in Detroit, 3,500 of them are saved in infancy. Let 
us not relax our effort in that direction, but let us see whether more 
can be done in reducing the rate at the higher age groups, at that 
period of life where the individual has established himself among 
his fellow-workers and become a contributing, wage-producing asset 
to his community. There are scarcely 30,000 health workers on this 
continent, including public health nurses and sanitary inspectors, 
as well as the health officers themselves. The latter constitutes 
one-third of the entire group, and the number of these giving full- 
time service to their health work is almost infinitesimal. On the 
other hand, there are approximately 200,000 practicing physicians 
and dentists, every one of whom should be a health-worker in the 
truest sense of the word. To use the services of these trained men 
and to bring them into closer contact with the public should be a 
well recognized function of the health department. In the final 
analysis the object of every health organization is to rediice the 
death rate, extend the average span of human life, and add to the 
health and happiness of all in order that we may more fully appre- 
ciate the life that is before us. To whom must the citizen turn for 
guidance and consultation in such matters? Is it that uninformed, 
misled group which believes that disease and sickness do not exist, 
and consequently steadfastly refuse to recognize it? or, is it the 
osteopath, the naphropath, or the chiropractor who likewise ex- 
hibits his scorn for the germ “theory” of the cause of disease? The 
medical officer of health, because of the very position he holds, can 
do more than anyone else to mold public opinion. The ethics of 
the medical profession are rightfully of a very high standard, but 
the same cannot be said of the various cults and sects whose very 
strength is to be found under that veil of mystery which the medical 
profession has spread like a fog between itself and the public. 
The American Medical Association, with its new publication, 
“Hygeia,” can do much to clean up the atmosphere and remold the 
public opinion, but the chiropractor is still in the field, spending 
huge sums of money, publishing journals of his own and influenc- 
ing legislators to vote in his favor. Public sentiment must be 
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changed. The health officer must undertake the task with the co- 
operation of the practicing physician. The health officer must en- 
deavour to re-establish that feeling of friendship and responsibility 
which so long existed between the family physician and his patient 
with advantage to each; he must make clear to the uninitiated the 
complications of modern medicine, and why it has become impossi- 
ble for a single individual to be an expert in every line, and, finally, 
the health officer must work with and not in antagonism to the 
practicing physician. 

A health clinic should serve primarily as an information bureau. 
It should do nothing to relieve the citizen of a responsibility which 
is rightfully his. To admit for treatment cases which can afford 
to engage the services of a private physician is to create pater- 
nalism and thus defeat our main purpose. The Detroit Health De- 
partment maintains a venereal disease clinic with an annual at- 
tendance of 110,000, representing 30,000 individuals. The great 
majority of these people come voluntarily, and less than half are 
found venereally infected. They are getting the idea of periodic 
physical examination, and when, upon report of the social service 
division, it is determined that the patient can pay, he is despatched 
to the physician of his choice. This rule applies likewise if he is 
infected with a venereal disorder. A written report is mailed to the 
family doctor, together with a copy of the laboratory report. At- 
tached to the bottom of the report are three slips for the physician; 
one, on which he can report the arrival of the case in his office and 
his acceptance of the responsibility for the care and treatment of 
an infectious case; two, report of the fact that the case has not 
reported at his office, and three, report to the effect that the case 
that has been treating with him has discontinued such treatment 
without permission. If either of the last two menioned slips are 
returned, an officer is despatched to apprehend the infected person, 
and his treatment is completed or he is detained under quarantine. 
More than 100 new cases are being sent to the family physician or 
specialist each month. The people are able to pay and the interests 
of the health department are satisfied as long as treatment is ad- 
ministered. It is an example of what an organization can do to- 
ward directing cases into the proper channels, and the physician in 
turn becomes sympathetic to the work of the department. 

This same method of referring cases applies not only to the cor- 
rection of physical defects found among school children, but like- 
wise to cases admitted to prenatal or infant welfare clinics. It is 
understood, of course, that the case is given complete and adequate 
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care if the patient is unable to afford the services of a private phy- 
sician. Again, in many instances, the physician desires that the 
department continue its educational work through the agency of 
the public health nurse, while the doctor himself accepts responsi- 
bility for the case. The following memorandum concerning pre- 
natal women is illustrative: 


DETROIT DEPARTMENT OF HEALTH. 
Special Order No. 2. 


To Division of Child Welfare, relative to attention given by the 
Department of Health to prenatal women who are or are not in the 
practice of private physicians. 

1. Prenatal cases who are being given prenatal care by a pri- 
vate physician are not to be given attention by the nurses or clinic 
of the Health Department. 

2. In the case of patients able to pay and who have a private 
physician, but who are not going to this physician for prenatal care, 
a circular will be sent the physician asking whether he does or does 
not want the Department of Health to give prenatal instruction. 
Subsequent attention to this case will depend upon the physician’s 
reply. After the elapse of ten days, if the physician has nof replied 
to the department’s communication, the name of the physician, to- 
gether with the name of the case, will be given to the Medical Direc- 
tor to call the physician on the phone relative to his desires in this 
matter. 

3. In the case of patients who are able to pay but have no private 
physician and exhibit no inclination to get in touch with a private 
physician, the nurse will invite the patient to the Department of 
Health clinic for the purpose of demonstrating the value and ad- 
vantage of prenatal care, and the Department of Health clinic will 
make it a point to urge her to secure a private physician. If after 
a reasonable length of time, that is, after two or three visits to the 
clinic, the patient does not choose a private physician, the case shall 
be dropped by the Health Department. That is, if the physical 
condition of the patient is satisfactory, she will not be encouraged 
to come to the clinic, and only an occasional inquiry into her con- 
dition will be made by the nurse. If, however, the clinical symp- 
toms and laboratory findings are not satisfactory, she will be kept 
under clinic supervision until she can be persuaded to employ a 
physician, after which the clinical and laboratory findings will be 
given to the said physician. On the other hand, if the patient does 





THE PUBLIC HEALTH JOURNAL 307 


choose a private physician, the Health Department shall communi- 
cate with him, stating the circumstances, and asking whether he 
does or does not wish the Health Department to continue its pre- 
natal instruction. Further action will depend on the reply of the 
physician. 
HENRY F.. VAUGHAN, 
Commissioner. 


There are many other ways in which the health officer can assist 
—hby lectures, by radio talks, by prosecuting fakers, cultists, reli- 
gious fanatics and unprofessional physicians, by assisting in rais- 
ing the standards of medical training and practice by the use of his 
clinics and hospitals, by encouraging energetic and competent men 
to specialize in public health administration, and, most important 
of all, by workng with the various medical societies, their commit- 
tees and individual members. The Health Expositions so popular 
at this time offer an opportunity for a general physical survey with- 
out cost to the public—an educational feature of exceptional value 
and, ncidentally, a splendid and, at the same time practical way of 
teaching the public the proper channels in which to receive consul- 
tation, advice and relief. 


If we utilize the facilities at our command and set about to 
properly instruct the uninformed public, there is every reason to 
expect as good a showing in the next 22 years as there has been 
in the past, and may we hope also to make a greater impression 
upon those degenerative diseases of middle and late life against 
which Fisk tells us we have made no progress. 





Smallpox 


By Dr. W. L. HuTTON, M.O.H., BRANTFORD. 


brating the Centenary of three great men, Pasteur, Mendel 

and Edward Jenner. It is doubtful if any age can boast of 
any three men who have conferred such great benefits upon man- 
kind as these three individuals and it seems peculiarly fitting that 
we should give a paper on smallpox, to-day. 

It is hard for us to-day to realize the extent of and the ravages 
caused by smallpox in days gone by and this is my excuse for 
quoting from a medical book written by Dr. Wm. Buchanan and 
first published in the year 1783. Dr. Buchanan says :— 

“Such as have not had the smallpox in the early period of life 
are not only rendered unhappy, but likewise in a great measure 
unfit for sustaining many of the most useful and important offices. 
Few people would choose to even hire a servant who had not had 
the smallpox far less to purchase a slave, who had the chance of 
dying of this disease. How could a physician or a surgeon, who had 
never had the smallpox himself, attend others under that malady? 
How deplorable is the situation of females, who arrive at mature 
age without having had the smallpox. A woman with child seldom 
survives this disease: and if an infant happen to be seized with 
the smallpox upon the mothers breast, who has not had the disease 
herself, the scene must be distressing. If she continue to suckle 
the child, it is at the peril of her own life, and if she wean it, in 
all probability it will perish. How often is the affectionate mother 
forced to leave her house and abandon her children at the very 
time when her care is most necessary? Yet should parental affec- 
tion get the better of her fears, the consequence would often prove 
fatal. I have known the tender mother and her sucking infant laid 
in the same grave, both untimely victims to this dreadful malady. 
But these are scenes too shocking even to mention. Let parents 
who run away with their children to avoid the smallpox, or who 
refuse to inoculate them in infancy, consider to what deplorable 
situations they may be reduced by this mistaken tenderness. As 
the smallpox is now become an epidemical disease in most parts 


[eatin the last few months various societies have been cele- 


*Read at the annual convention of the Ontario Health Officers’ Associa- 
tion, 1923. 
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of the known world, no other choice remains but to render the 
malady as mild as possible. This is the only manner of extirpation 
now left in our power, and though it may seem paradoxical, the 
artificial method of communicating the disease, could it be rendered 
universal, would amount to nearly the same thing as rooting it 
out. It is a matter of small consequence whether a disease be en- 
tirely extirpated, or rendered so mild as neither to destroy life nor 
hurt the constitution; but that this may be done by inoculation, 
does not now admit of a doubt. The numbers who die under in- 
oculation hardly deserve to be named. In the natural way, one in 
four or five generally dies; but by inoculation not one of a thou- 
sand. Nay, some can boast of having inoculated ten thousand with- 
out the loss of a single patient. I have often wished to see some 
plan established for rendering the salutary practice universal, but 
am afraid I shall never be so happy. The difficulties indeed are 
many; yet the thing is by no means impracticable. The aim is 
great; no less than saving the lives of one-fourth part of mankind. 
What ought not to be attempted in order to accomplish so desir- 
able an end?” 

In an earlier work “The History of Health,” published by a 
Dr. McKenzie, we find these words: “In the natural smallpox how 
often are the finest features and the most beautiful complexions, 
miserably disfigured. When the smallpox is epidemic entire vil- 
lages are depopulated, markets ruined and the face of distress 
spread over the whole country. 

“From this terror it arises, that justice is frequently postponed 
or discouraged, at sessions or assizes where smallpox rages. Lastly, 
with regard to the soldiery, the miseries attending these poor crea- 
tures, when attacked by the smallpox on the march are inconceiv- 
able, without attendance, without lodgings, without any accom- 
modation; so that one of three commonly perishes.” 

What Dr. Buchanan and Dr. McKenzie have to say about small- 
pox in England at the close of the 18th century, gives us some 
understanding of the deplorable conditions then existing and we 
can readily understand the joy and hope with which the world 
received the announcement of Dr. Jenner’s discovery of vaccina- 
tion. The English Parliament voted a total of £30,000 to Dr. 
Jenner in recognition of his services to mankind, and this official 
recognition compares very favorably indeed with the meagre re- 
cognization which Dr. Banting, the discoverer of Insulin has re- 
ceived from the Legislative Assembly of Ontario. From Jenner’s 
day to this, vaccination has remained the only sure and certain 
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obstacle in the path of the inward march of smallpox. No truth 
in the realm of preventive medicine is more firmly established than 
this, that recent vaccination confers immunity against smallpox 
and probably no scientific fact has been more fiercely assailed by 
the forces of ignorance, prejudice and self-interest. 

Vaccination has been described as an agent of civilization, but 
there is hardly a recorded and well known example of the efficiency 
of vaccination in preventing and controlling smallpox, the truth 
of which has not been challenged by propagandists opposed to vac- 
cination. 

The. well-known German figures, showing the mortality in 
Prussia from smallpox before and after the compulsory vaccina- 
tion law of April 8th, 1874, have been challenged. These figures 
are illustrated in the accompanying diagram and they show the 
remarkable effect of general vaccination in stamping out the great 
smallpox epidemic which started in 1870. The companion diagram 
shows the results in Austria where compulsory vaccination was 
not resorted to. The rejoiner of the anti-vaccinationists to this 
remarkable demonstration of the value of vaccination and re-vac- 
cination, takes the audacious form of a flat denial that the Prus- 
sian law of 1874 was the original compulsory vaccination law, 
that in point of fact the law really dated from 1835. As a matter 
of fact the Prussian law of 1835 referred only to soldiers in the 
army and general compulsory vaccination was never the law in 
Prussia until 1874. 

The propogandists opposed to vaccination have endeavored to 
discredit the remarkable success of the United States authorities 
in controlling smallpox by vaccination in the Philippines. The facts 
are that—Before the American occupation of the Philippines there 
had been an annual smallpox mortality of something like 40,000. 
In 1902 after the insurrection had been broken an energetic vac- 
cination campaign was inaugurated and all discovered cases were 
isolated. How successful this campaign was is shown by the state- 
ment that “the 19,000 deaths in 1908, fell to 9,000 in 1904, to 4,000 
in 1906, to 3,000 in 1910, to 1,000 in 1911 and to a few hundred 
annually from 1912 to 1916.” In 1918 the smallpox deaths jumped 
to 14,574, and in 1919 to 45,873 deaths and these increased mor- 
tality rates were hailed by the anti-vaccination propagandists as 
proofs that vaccination was a failure as a preventive of smallpox. 
Now the truth is that the Philippines had neglected systematic 
vaccination from 1909 to 1918. In the 1918 epidemic 93 per cent. 
of all deaths from smallpox occurred among those who were un- 
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protected by vaccination. The records further show that 89 per 
cent. of the cases of smallpox occurred among unvaccinated chil- 
dren, the majority of whom were born after 1914. The record of 
the Philippine Islands is, therefore, only one more leaf in the book 
of Experience which teaches that primary vaccination and re- 
vaccination every seven years is the only measure which promises 
any smallpox protection to the peoples of this earth. 

The subtle nature of these attacks upon the success of vac- 
cination constitute one of the main difficulties with which health 
officers have to contend while combatting a smallpox epidemic and 
any policy which tends to minimize the effect of anti-vaccination 
propaganda deserves the most earnest consideration. 

In dealing with a smallpox epidemic we, as health officers, are 
forced to follow one of three policies—either confine ourselves to 
isolation of the patient, and quarantine and vaccination of the 
other members of the patients’ family, or second, invoke the powers 
of the Vaccination Act and require compulsory vaccination, or 
third, endeavor by a well thought out policy to surround each dis- 
covered case of smallpox by such a ring of vaccinated persons, 
that the disease dies out for want of susceptible persons in whom 
to propagate itself. The first policy may be successful where small- 
pox has not gained a foothold in a community, but once smallpox 
has gained a foothold I believe this policy is doomed to failure. The 
second policy has never yet failed to arouse the most bitter opposi- 
tion and unending troubles for the unlucky health officer. It is a 
curious reflection that England who gave us Jenner and vaccina- 
tion, has amply endowed us with disciples of the anti-vaccination 
cult. Mankind is not easily convinced of the necessity of submit- 
ting to an operation which undoubtedly causes inconvenience, the 
certainty of the lesser evil—vaccination—discounts the possibility 
of the greater evil smallpox. Smallpox itself is the great teacher 
of the value of vaccination and every health officer should record 
in his own community and point out the lessons which she teaches. 
It is probably true that health officers as a class are always ahead 
of public opinion on questions of disease prevention, but no health 
officer can afford to be so far ahead of public opinion that he con- 
verts public support into public opposition. 

The extensive powers which the Vaccination Act places in the 
hands of health officers may some day be needed and when those 
powers need to be exercisd, the public will stand behind him. The 
recent experience of Denver, Colo., where 190 persons died from 
smallpox between Jan. 1st and Nov. 18th, 1922, is the sort of epi- 
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demic where a health officer must use all his powers in order to 
quickly stamp out the disease. But I submit that where smallpox 
is of the mild type, which has been prevalent in Ontario for so 
many years, that we as health officers are well advised to reserve 
some of our powers and confine our activities towards securing the 
vaccination of all known contacts and endeavoring in this manner 
to stamp out the disease. And I suggest further that the recurring 
epidemics of mild smallpox during the last few years, have been 
blessings in disguise. The keenest students of public health and 
the most reliable authorities unite in predicting that the present 
type of mild smallpox will change in the future to the more viru- 
lent fatal type, and when that change takes place we shall have 
good reasons for congratulating ourselves upon the lessons which 
mild smallpox is teaching to-day, and upon the host of vaccinated 
individuals resulting therefrom. 

In Brantford our policy consists in isolating the patient usually 
in the smallpox hospital, in quaranting and vaccinating the mem- 
bers of the patients’ family and in endeavoring to secure the vac- 
cination of all contacts of the patient and all contacts of the other 
members of the patients’ family and all contacts of any one who 
has been especially intimate with the patient. In pursuance of this 
policy where the patient or a member of the patient’s family is a 
school child, we have the school nurse look for vaccination marks 
on all the children in this classroom. Those showing good marks 
are allowed to remain at school. The rest are sent home with in- 
structions that they may return to school at any time provided 
they return with a doctor’s certificate that they have been recently 
vaccinated and they are instructed that failing his certificate, they 
must remain home for two weeks. This policy results in the vac- 
cination of large numbers of children, and when smallpox results 
among the unvaccinated the cases are soon discovered by the follow 
up work of the school nurses. 

When the patient or a member of the patient’s family works 
in an office, store or factory the manager of the business is ap- 
proached and requested to exclude from his premises all employees 
who have not been vaccinated within the preceding seven years. 
The excluded employees are at the same time informed that they 
may return to work at any time provided they return with a doc- 
tor’s certificate, that they have been recently vaccinated and they 
are instructed that failing this certificate they must remain home 
for two weeks—the incubation period of smallpox. Managers as 
a rule are only too anxious to co-operate with the health depart- 
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ment in stamping out smallpox, and the mere suggestion of the 
possibility of having to close the office, store of factory invariably 
identifies the manager’s viewpoint with that of the health officer. 
Facilities for free vaccination are coincidently provided by the 
local Board of Health and large numbers avail themselves of this 
privilege and add to the number of protected individuals. And in 
addition guards are placed to watch any irregularly visit to quaran- 
tined homes. 

The above policy carried out logically, becomes increasingly 
effective the longer smallpox lingers in the community. Each fresh 
case adds to the number of protected, recently vaccinated indivi- 
duals and even the unvaccinated are benefited by the vaccinated 
condition of those who have submitted to this minor operation. As 
a distinguished Frenchman has said: “The name of Jenner like 
the sun above, shines upon all the peoples of the earth and has no 
regard for race or creed or frontiers.” 





Recreation for Women and Girls 


By Miss A. F. HODGKINS. 


CONSIDER it a great honour to be invited to address this pro- 
gressive society on my favorite subject of Recreation. The 
longer I am connected with this phase of education the more 

important it seems to me as a cure for many of our present day 
problems. 

You are probably all more or less familiar with the trend of 
developments in the medical world for the last fifty years. The 
physicians and scientists first concern was to discover the cause 
and the cure for such dreaded diseases as smallpox, diphtheria, 
malaria, social diseases, typhoid fever, and many others. The task 
which now is theirs is to find the means of preventing such dis- 
eases. First, by protecting our citizens with every sanitary 
measure; secondly, by means of education, developing a physique 
that will be capable of withstanding any disease. 

Recreation is an important factor in combating any disease, 
for if we utilize our leisure time to the best advantage, by devot- 
ing it to outdoor sports, and healthy exercise, we shall keep our 
bodies in such a state of health that the white corpuscles, the police- 
men of the blood will be able to do their duty and ward off disease. 
In combating social disease, recreation assumes unusual import- 
ance, because of the causes which augment and spread this disease. 
Immorality we are told is the most important factor in the spread 
of venereal diseases. It is not in our work or in our play that we 
do wrong—as long as we are employed in some way we are gener- 
ally safe from temptation. Idleness as always is the devil’s most 
effective tool. Therefore, our problem is so to provide for the 
leisure time of the people that there will be no place for idleness. 

We are all well aware that the time to formulate a love of 
sports and acquire the health habits that will strengthen the will 
and body and divert their activities to healthy pursuits is in youth. 
Comparatively few people get much out of their leisure time and 
they are chiefly the odd and unusual persons generally self trained, 
for up to the present time we have been so concerned with teaching 
people how to work that teaching our people how to play is a new 
and unusual task and we must do it, for leisure is on the increase 
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and unless we teach people how to use it, it will surely become a 
destructive agent. 

When Col. Gorgas began the work of clearing the Panama 
Canal zone of Yellow Fever and Malaria, his first task was to 
destroy the breeding places of the Anepholes and Stegomyia mos- 
quitoes, which he did by clearing away the undergrowth, cutting 
down trees, and allowing the sunlight to penetrate into the thickets 
and dry up the stagnant pools. Where it was not possible to dry 
up the breading places, oil cans were placed over the streams and 
lakes where the lavacide dropping from the cans spread a film of 
oil over the surface of the waters and when the mosquito lava 
come to the surface to breathe the oil killed them. 

We must begin in our campaign with the child and his educa- 
tion and recreation, and by a proper system of health education 
and by providing him with the necessary equipment and instruc- 
tion for his leisure time, destroy the breeding places of bad habits, 
vicious thinking and destructive vices. 

Our first need in this direction is a recognition of the 
place of physical education in the educational scheme, not 
as an accessory but as the fundamental of all education. 
I do not mean by a proper system of physical educa- 
tion a setting up drill for ten minutes a day in a warm 
school room between desks, but rather a health programme, drawn 
up and administered by thoroughly trained teachers and conducted 
in a well-equipped gymnasium, or playground. This programme 
should include instruction in Anatomy, Physiology, and Hygiene, 
sports, games, folk dancing, free-arm exercises, swimming, athle- 
tics, and most important of all the child should by means of charts, 
physical examinations, lectures, and competitions, be awakened to 
an interest in himself, and taught to regard his body as a temple 
that is sacred, and the =welling place of the soul. The mental and 
physical examinations of school children has become one of the 
most important factors in all health education, by this means we 
are able to detect the feeble-minded and the physically unfit child 
and deal with them as they should be, as cases. It is estimated 
that two per cent. of the school children of the U.S. are feeble- 
minded. How many of our problems would be partially solved if 
this method of detecting the mentally unfit had been put in use a 
generation ago, and the unfit removed from the community. In 
the recent war some countries made the painful discovery that as 
high as 35 per cent. of the men who volunteered for service were 
found unfit. It was estimated that of this number 90 per cent. of 
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their defects could have been cured before the child was 15. The 
ultimate strength of the nation is proven in times of war. When 
trouble arises, we resort first to conference, then to law and 
finally when all else fails to warfare. The nation that can demand 
of its citizens the supreme sacrifice in times of war ought in all 
fairness to furnish them with a training commensurate with this 
test. According to statistics published by the Registrar-Generals 
Office in London, it was estimated that working men in England 
and Wales live only half as long 2s men of the leisure class. This 
discovery and the findings of the draft board regarding the low 
physical standing of the men enlisting for service, led Sir George 
Newman to say to the Board of Education in London: “No self- 
respecting nation can go back after this war to the state of things 
which makes the proper education of mind and body the luxury of a 
small and privileged class. This reparation at least we will make to 
those from whom the nation has taken all and given nothing; that 
it shall never be said again that not until they were needed for the 
ravages of war is any care taken of the mass of youths of this 
country.” Let us profit by the lessons the war taught us and pre- 
pare our youths not for the ravages of war but for the arts of 
peace, free from handicaps, mental and physical. 

The next important item in our prevention is the establishment 
of playgrounds, clubs and community centres where the children 
may spend their free hours. The street is no place for the child, 
a playground is as necessary to the modern city as the fire depart- 
ment, both are preventive agents; and the city which neglects to 
provide the proper outlet for the surplus energy for its children can 
prepare for trouble, for it will surely come. Many people say that 
the child should stay at home. 

Excellent: The ideal home is the ideal place for any child, but 
alas, what have most of our homes to offer in the way of attraction. 
As Ernest Herman, a leader in the play movement often said: “This 
is the day of ‘ash can back yards’ and ‘clothes reel porches.’” Look 
out upon any of the back yards of the city and see if this statement 
is far from wrong. Hundreds of families offer only a one-room 
home. There is no place inside or out, so the child goes on the street 
to play and is chased home by the policeman on the beat or gets 
arrested for breaking a neighbour’s window. Too many cities seem 
to be built with a place for everything but the children. It is part 
of our job as guardians of the race that there should be vacant 
places left for playgrounds and parks accessible for every child. 
How wonderful if near every city there could be a place like the 
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Palisades Park in New York where within easy reach of 8,000,000 
people there is plenty of opportunity to get out and commune with 
nature. 

The fact that playgrounds have reduced to a very appreciable 
degree juvenile delinquency in every neighbourhood where they 
have been established, points to their use as a safety valve. College 
athletics were first introduced in Switzerland, not from any noble 
idea that they would be of physical benefit, but to prevent the stu- 
dents from destroying property, and getting into mischief. Our 
idea is not to establish playgrounds simply to keep the children off 
the streets and to use up their surplus energy. Joseph Lee says: 
“We have come a long way from the idea of play as policeman, to 
play as liberator from play ‘to keep the children off the street’ to 
play as an essential means of life,” but it has these attractive fea- 
tures as well. People are beginning to realize that the play of chil- 
dren is merely part of the machinery and means of developing 
wholesale normal adults—in other words, good citizens. Don’t 
make a mistake in establishing these centres in thinking that all 
you need is material equipment. Material equipment never has and 
never will solve a human need. Better a back yard with a good 
leader than a million dollar equipment without a leader; and don’t 
forget to advertise your playground and recreation centres so that 
people may know about them. Commercial recreation spends mil- 
lions on advertising. Why shouldn’t we devote a few dollars to this 
factor. We cannot simply build a house and say “here it is, come 
and enjoy yourself,” we must do more and provide someone to teach 
folks how to enjoy themselves. 

Our next step in our preventive campaign is to take care of the 
working girl, and supply the necessary means for making her life 
worth while. We must not make the mistake of bringing children 
up, surrounding them with opportunities for play and education, 
and then as soon as they become self-supporting send them out into 
a cold and uninterested world and expect them to continue as use- 
ful members of society. A large percentage of the women in in- 
dustry and by industry we mean all types of work, are away from 
home, so our first problem is the housing problem. If you have 
never lived in a rooming house you cannot appreciate the problem 
of a girl who is obliged to make her home in hall bedrooms minus 
any of the comforts that she has often been accustomed to, and 
with so little to make her home life attracive that she walks 
the street in preference and goes to the cheap dance halls and the 
movies because they are both warm. 

(To be continued) 





Ontario Health Officers’ Association 


PRESIDENTIAL ADDRESS DELIVERED BY DR. D. V. CURREY, M.O.H., 
ST. CATHARINES, 1923. 


have been elected to this high office, and with your assistance, 
I trust I may, in some small way, help along the interests 
of our Association. 

Preventative medicine has been making big strides, especially 
in the last few years and it behooves every Health Officer to keep 
abreast of the times. By attending these annual meetings one is 
able to hear about the new work, and it shows that we are interested 
in our duties when we are present. 

I sometimes wonder if all of us sit back at the year’s end and 
think how great our opportunities of doing good have been and 
how little we really have accomplished; and I wonder if we are 
not inclined to wait for public opinion to point out our work for 
us. One Medical Officer of Health told me quite frankly that he 
did not look for work because he was not paid enough, and my 
opinion was that he was paid all he was worth. We should do all 
the public health work possible, regardless of salary and there is 
no doubt that if we show our Boards of Health that we are energetic 
and efficient that our remuneration will keep pace with the work 
we do. Many of us, unfortunately, do not know the “Public Health 
Act” sufficiently well and some of us, I regret to say, never open 
this important book from one year’s end to another. A few years 
ago, especially in the smaller places, the Health Officer considered 
his duties well done if the infectious cases were placarded and if 
no filth was seen from the street. This may have been good enough 
fifty years ago, but no self-respecting health worker could possibly 
be satisfied with this amount of work to-day. We are expected to 
inspect the community under our jurisdiction at least once a year 
and if this is properly done, one can usually find enough work to 
keep him busy for the remainder of the year. 

To do good work, each of us must have the backing of our 
Local Board and in many instances we have to teach them to ap- 
preciate public health work. Regular meetings at frequent in- 
tervals will not only interest them in the work but will show them 
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that we are doing something. At least four meetings each year 
must be held (“Public Health Act,” Section 16), and a written 
report including the work done since the previous meeting and 
recommendations for the future work of the Board, should be pre- 
pared by the Medical Officer of Health. A yearly report should be 
presented to each Local Board before the fifteenth of November 
and a copy should be sent to the Chief Officer of Health. 

Many of us forget to make an annual inspection of all schools 
even when the forms are sent us as a reminder, and few of us 
remember to give a short talk to the pupils on health matters when 
we have the opportunity. 

One of the biggest health problems of the age is that of vene- 
real diseases. We know that Syphilis is fairly common and that 
Gonorrhoea is much more so, but in spite of this, to-day, prac- 
tically no preventative work is being done outside of the larger 
cities and in only a few places have clinics been established or is 
there a place where the Health Officer can send cases for free 
treatment. With an organization such as ours, spreading as it 
does, all over the Province, I feel that we are not handling this 
problem as well as we might. When a known infected person 
leaves our municipality, we should make sure that this person re- 
ports to the Medical Officer of Health of the municipality to which 
he is going. “Co-operation” should be our watchword in Venereal 
disease prevention. 

In recent years, the infant mortality rate is often taken as a 
criterion of the health work done in a community. If this is so, 
some of us need to work a great deal harder. Are we comparing 
our infant mortality rate with other places to see how we stand? 
Are we doing anything to try to prevent the terrible wasting of 
children’s lives? “Well Baby” centres have been established in 
many places and practically all are doing splendid work. Those 
reported as having the best results are usually backed to the limit 
by the Medical Officer of Health and in a very short time, the good 
results will be seen in the reduction of the infant mortality. 

Milk may be a wonderful food for children or a very dangerous 
one, and every Health Officer should make sure that the dangerous 
kind is not sold where he has jurisdiction. Some of us have looked 
at the milk occasionally and perhaps tasted it or examined the 
cream line, and pronounced it O.K. The number of bacteria per 
cubic centimeter means far more to a child than the amount of 
cream, yet at the Provincial Board of Health Laboratories last 
year, comparatively few samples were received for bacterial count. 
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We owe it to the children to make sure the herds are healthy, the 
stables clean and well kept, the utensils properly sterilized and the 
handling of the milk as perfect as possible. If we only did this in 
each community, we would save the lives of many babies. 

‘The Health Nurse is an essential factor where any intensive 
public health work is to be done and it is useless to try to do good 
work without a Nurse’s services. No man is able to go into a home 
and instruct in the way these women can, yet we find very few 
rural communities availing themselves of a Health Nurse in spite 
of the fact that investigations have shown that the country children 
are even more defective than those of our cities. 

Do we investigate every complaint as soon as possible, no mat- 
ter how trivial it may appear to be and do we report to the com- 
plainant, the result of our enquiry? If we do, then we prevent 
many nuisances from arising and show our Boards of Health that 
we are on the job. 

We should encourage each Local Board of Health to put in a 
refrigerator for keeping supplies from the Provincial Laboratories. 
None of us ever know when an epidemic of smallpox, diphtheria 
or other preventable disease may break out and we should have a 
proper supply of vaccine and sera on hand at all times. We should 
encourage the physicians in our municipality to obtain these sup- 
plies from us in order that our own supply is kept as fresh as pos- 
sible; all out-dated supplies should be thrown away. Unless these 
supplies are kept cool, they do not retain their potency. 

In every municipality, there are many societies and associations 
which may be very anxious to do public health work, especially 
along the lines of child welfare and prenatal hygiene, if the way 
is pointed out to them. Every encouragement should be given them 
by the M.O.H. and he should take a personal interest in their wel- 
fare. 

Not many part-time Health Officers keep a proper record of 
the work done by their departments so that few of us can show 
the general public, in black and white, enough returns for the 
amount of money expended each year by our Local Boards, and 
because of this, the general feeling, in the smaller communities at 
least, is that the Board of Health is not a very necessary body. We 
must endeavor to correct this false impression by doing everything 
in our power to better health conditions and by teaching the 
people that it is a privilege to serve on the Local Board of 
Health, that this Board holds the most important position and that 
the Medical Officer of Health is the hardest working officer in the 
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community. Every official of the Board of Health should keep a 
record of work and if each of us determines to keep a daily diary 
of work done during the next year, I am sure that when we review 
this in a year’s time, the good work we have accomplished will 
surprise our Local Boards, the general public and even ourselves. 

Let us remember what Napoleon said: “No man can win on 
the battle of life who has not Courage and Persistency, and as 
neither of these are found where Energy is lacking, it must fol- 
low that Energy is the indispensable quality of great SUCCESS,” 
and by our energy and persistency, let us put public health work 
in the place where it should be . . . the greatest work in any 
community. 





The Victorian Order of Nurses for Canada 


“MATERNITY.” 


By ANNAH L. PRICHARD, District Superintendent, Winnipeg 
Branch, Victorian Order of Nurses for Canada. 


O live in your country’s field of service, to count these days 

7 the most opportune to look forward, to look backward, and 

there gather not only inspiration but a clearer sense of the 

ideals for which the nursing work stands, is to keep faith with 
our work. 

The map of Canada spreads before me like a vast panoramic 
scene, as home after home presents its view. Perhaps it is a room 
above a grocery store, a new-born babe and mother; or perhaps it 
is a returned man’s family, an expectant mother away on the lone 
prairie, or in a city home, wherever she is, whoever she is, she is 
of paramount importance. It is she who is to give the brain and 
brawn to our nation. It is she who is to fill up the gaps made vacant 
by the war. It is she, Motherhood, who has been too long neglected; 
too long has “leave it to nature” occupied our mind. Now, face to 
face with our realization made keen by war, we emerge into a new 
era, an era of conservation of life, an era of consciousness of duty, 
to these our long-suffering little mothers. 

The remedy proposed is prenatal care. We propose to teach the 
expectant mother, to impress upon her the importance of medical 
and nursing care; to give the babe the right not only to be born, 
but to be born alive. Let me tell you that in one small district I 
know, we had 28 still-borns during the month of February. What 
might it have been if all had been reported is doubtful to say. 
Figure that with the miscarriages, interrupted pregnancies, and 
then estimate the loss of life to our nation. This, of course, is not 
considering the numerous prematures, the depressed and invalid 
mothers that fill our hospitals. Now ask yourself if we are not 
asleep at the switch. 

Are they preventible? Yes, hundreds of them, and when we 
are told that more women die from causes arising from child-birth 
than any known disease, except tuberculosis, and that many of our 
tubercular cases are traceable cases of child-bearing, we know we 
are asleep at the switch. 
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When told Canada’s loss during the war we held up our hands 
in horror and cursed the conditions that led to this wholesale des- 
truction of life. To-day, we can safely say, at a rough estimate, 
that double that is Canada’s loss through direct causes of child- 
bearing, and hang our heads in shame. Call it defective civilization, 
but ask what is being done, and how much is béing spent to prevent 
this loss. 

Time and time again I hear “what can we do?” There is Mrs. 
So-and-So, a houseful of children, I showed her this, I told her 
that; look at these soiled and toiled hands, lift them, clean them, 
rest them, shorten her hours of toil. 

Home problems are nation problems. The health of the home 
is the health of the nation. What matter if she thinks that incom- 
petent Mrs. Smith is the only one she can pin her faith on; show 
her our care, our concern. 

I am sure mothers often feel like the man who said: “I don’t 
care where Jesus was born, I only want to know, if He is on Oxford 
Street to help me to live right.” That’s it—on the street, in the 
home to help her live right. 

Do you think this mother has nothing to tell, nothing to ask? 
Listen! The prairie mother says: “I’m lonely, I dread it. Do you 
think my baby will live? Will you come at night?” Everything 
that concerns her must concern us. We are our sister’s keeper. 
Tell her there are many Oxford streets, and that He who gives life 
will beautify and hold dear that which He gave. Refresh her with 
the fragrance of our Master’s promise, “Lo, I am with you always, 
even in the hour of travail.” 

Good teaching makes easy learning. The receptiveness of group 
instruction is in the visualizing. The demonstration which appeals 
to both foreign and English mothers indeed makes easy learning, 
but the hope, the home visits, it is there that confidence is secured. 
It is here not only the sacredness of life is impressed, but the 
physical importance of the life that begins nine months before 
birth, the bone and body that creates but once. It is here we pave 
the way for the most valuable bedside care. The nurse, no longer 
a stranger, the patient’s confidence secured, her quietness of mind 
assures us of visible and invisible benefits derived. 

Sir Arthur Newsholme says: “The safe delivery of the mother 
in childbirth is a matter of national importance.” I assume that 
the call from her in childbirth is of national importance, Shall we 
keep faith with our work, or shall we begin with one accord to make 
excuses? “I do not like obstetrical nursing, I do not do night work, 
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I never work out of the hospital, I do instructive work only.” Your 
nation’s call to war waited not on excuses. Your nation’s call to- 
day is of equal importance. Shall we keep faith with our work? Or 
shall we through lack of asceptic delivery, adequate careafter, add 
to the already too high maternal and infant death rate? Indefinitely 
I am saying “already too high” the records of which I have none. 
So far as I know, our infants record only as the lost and found 
babies of Canada, and the found have often little or no chance of 
life. 

As public health workers, we know that equal chance for equal 
health is not confining. It means the medical and nursing over- 
sight of the maternity bed, whether it is in the hospital, the home 
of the rich, or in the little room above the grocery store with not 
a niche to spare. It is all of the same national importance. 

We hear of our women in rural communities never seeing a 
doctor, or are seen but once, and are soon up and cooking for large 
farm crews. Eventually it will cost more for the State to patch up 
than to have raised the health child. The weak mother just out of 
bed is not to slip away from us. Here comes our “postnatal.” It is 
only a part of the great whole that goes to make up _ the healthy 
offspring for our nation. 

It is the same careful medical and nursing supervision to keep 
the well infant well; to see that the mother adapts her prenatal 
instruction to the real care of her baby; to instruct and help her 
to follow out her physician’s orders is to reduce the large infant 
death rate during the first month and to restore to health and 
vigor the Motherhood of our nation. 

For years the ideal of nursing has stood a tower of strength in 
the conservation of life. To-day our nation’s call is symbolic of 
their great faith in our service and patriotism. Shall we keep 
faith with our work? 





Social Background 


“Desertion as a Loronto Problem” 


Miss MARY IRENE Foy, Catholic Welfare Bureau. 


stitutes a very serious problem. One of the most difficult 

tasks which confronts the Social agency to-day is that of 
making satisfactory provision for the family which has been de- 
serted by the husband and father. 

There are many reasons advanced for the prevalence of this 
form of distress, at the present time. It is blamed on the War, 
which unsettled men’s minds, and on the industrial depression, 
which enforces idleness on meh and makes them discontented and 
discouraged. However, we must look for the causes in the man’s 
own character and training, and within the home. It is not usually 
the man who is unemployed who deserts his family. More fre- 
quently he gives up a position at the same time he leaves home. 
Sometimes the wife is partly to blame. She may know little about 
housekeeping—may be unable to spend her husband’s earnings 
wisely, or to make the home comfortable and happy. But very 
often the woman who is deserted is an excellent housekeeper, and 
a good wife and mother. Of course, faults on the wife’s side can 
never justify a man leaving his little children to suffer, or to be 
»rovided for by others. 

There are several types of deserters. There is the man who dis- 
appears and who is not seen again for years, perhaps never. There 
is the periodical deserter, who, whenever there is any trouble or 
sickness in the home leaves his wife to face it alone, and later when 
the crisis has passed and he is weary of his holiday returns and 
expects to be welcomed. There is the man who continually neglects 
his family and refuses to support them. 

The permanent desertion is perhaps easier to deal with, al- 
though it entails much misery and suffering. But some settled ar- 
rangement can be made, and as the children grow older the mother 
may be able to go to work. On the other hand, where every year 
or so the family is deserted, and then whatever plans are made for 
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them are upset by the father’s return, it is very difficult to find any 
permanent solution. 

Each case of desertion must be treated individually according 
to the different aspects of the case. But there are some general 
rules which may be followed. Efforts should always be made to find 
the man. It is much more profitable to pay out money to find and 
bring back the deserter than to spend it on relief for his family, 
and it is unfortunate that our laws do not more fully recognize this 
fact. When the man is found he should be forced to support his 
family, but not necessarily to live with them. After a first desertion 
a reconciliation between the husband and wife is often desirable, 
and wise treatment at this time may keep the family together per- 
manently. But the persistent deserter, the man who habitually 
neglects or abuses his family should not be allowed to return home, 
at will, just for economic reasons. If the deserted was more sternly 
dealt with, if he were made to realize that he had committed a 
crime punishable by a jail sentence, we would not have sO many 
deserted families in our community. 

In the case of desertion by the father the children should not be 
admitted to an institution. This is often what he expects and 
wishes to happen. In certain cases it has been suspected that the 
father and mother have separated deliberately in order to force an - 
institution to take their children. In the past our orphanages have 
been filled with children from homes broken by desertion. Those 
children could not be adopted, and remained in institutions until 
they were old enough to work when they were claimed by their 
parents for whom they had neither affection nor respect. As long 
as the mother is fit to look after her family the home should be kept 
together and the children be assured the care of one parent even if 
neglected by the other. While the children are at home there is a 
much better chance of securing support from the father and of 
bringing him to a realization of his responsibilities. 

Many deserted families struggle along without becoming depen- 
dent upon organized charity in any way. The number will never be 
known. However, the number of cases that do become a burden 
upon the charitable organizations is so great that unquestionably 
desertion must be recognized as one of the important causes of 
destitution and dependence in Toronto to-day. 

From a mass of statistics collected from a great variety of or- 
ganizations in various parts of the Province, but chiefly in Toronto, 
it is evident that in times of normal employment, upwards of ten 
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per cent. of the families being cared for by Social agencies are in 
difficulty because of desertion by the husband and father. 

The following statistics from certain large Social and Relief or- 
ganizations in Toronto convey an idea, though an inadequate one, 
of the magnitude of the problem of desertion in this community. 
The figures cannot be totalled as no effort has been made to elimin- 
ate duplicates. For instance, many of the cases found under Wel- 
fare Branch Indoor Relief, must necessarily appear also under ad- 
missions to Children’s Institutions. It must also be borne in mind 
that some cases are dealt with by organzations not mentioned, and 
also that a much greater number are able to manage without re- 
source to any Social agency. 

The figures of the city of Toronto’s outdoor relief for the past 
four years are as follows: 


Families. 
Desertion. Total. Desertion. 
Year ending April, 1919 108 991 10.9% 
Year ending April, 1920 106 927 11.4% 
Year ending April, 1921 178 1,802 9.9% 
Year ending April, 1922 229 6,993 3.3% 


The most interesting fact conveyed by these figures is that in 
times of normal employment, upwards of ten per cent. of the fam- 
ilies in receipt of public outdoor relief are in need because of deser- 
tion on the part of the husband and father. Also a marked increase 
in the number is shown in the past two years, which is accounted 
for in part by the fact that during the period of depression many 
persons come upon public relief funds who in normal times would 
be self-supporting, or could be cared for by private funds. 

The direct cost to the city of Toronto of relief to these deserted 
families can be conservatively estimated. The average cost 
per family per year is $45.31. Desertion being a more permanent 
cause of destitution than most others, the deserted families must 
certainly have cost more than the average rate. Therefore, 229 
families at $45.31 per family per annum yields a cost which is 
obviously below the truth, namely $10,375.00 a year. 

The number of families upon which social work was actually 
done by the family staff of the Department of Public Health, Wel- 
fare Branch, in October, 1922, was 156, of which 16 or 10.3% were 
desertion cases. The worker on cases involving indoor relief hand- 
led 73 families, of which 31 or 43.1% were desertion cases. 
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The number of families on the books of the Neighbourhood 
Workers’ Association in March, 1922, was 1,083, of which 88, or 
8% were desertion cases. 

Of 147 families given material relief in 1922 by the Family Wel- 
fare Board of the Jewish Philanthropies of Toronto, 6 were deser- 
tion cases. 

The analysis made by the Welfare Branch of reasons for ad- 
missions to the twelve children’s institutions receiving city grants, 
shows that of 1,578 children in these institutions during the year 
ending September 80th, 1922, 172, or 10.9% were there because of 
desertion by their father. It is conservatively estimated that the 
actual cost of maintenance of these children in Toronto amounts 
to not less than $31,000.00 a year. 

The Toronto and York Patriotic Fund states that without ques- 
tion they pay out more money because of family desertion than for 
any other cause. Of 250 permanent support cases on their books 
at the present time, 86 are desertion cases, which figures to 34.4%. 

The Soldiers’ Aid Commission figures for the city of Toronto in 
the last six months shows 1,640 cases handled in the Child Welfare 
Department, 50 of which (involving 120 children) were due to 
desertion. This gives a rate of 3.1%. Of 1,404 cases in the Adult 
Welfare Department in six months, 79, or 5.6% were applications 
for assistance because of desertion. 

The number of persons charged in the Toronto Police Court with 
desertion in 1921 was only eleven, to which should be added 227 
charged with neglecting to maintain their families. We under- 
stand that a much larger number were interviewed out of court by 
the Staff Department of the Police and some sort of arrangement 
attempted. During the year $27,227.00 was collected by that De- 
partment from men who have deserted their families. 

The number of fathers charged in the Juvenile Court with non- 
support of their children is not available, but in ten months $10,- 
195.00 has been collected from such fathers. 

Unfortunately, it is impossible at present to even guess at the 
number of cases of juvenile delinquency arising in part at least 
from desertion by the father, but it is safe to say that if known the 
number would be startling and their direct cost in institutional 
care alone would command most serious consideration. 


THE NEED—ENFORCEMENT OF PATERNAL RESPONSIRILITY. 


In many respects the family problem in a case of desertion by 
the father is similar to that which arises when the father is re- 
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moved by death. In such a case the financial difficulty is met by the 
State, by means of the Mother’s Allowance. The allowance does 
not extend to the deserted wife and children because of the fear of 
weakening paternal responsibility. If the welfare of such children 
is to receive a degree of attention approximating to that accorded 
to the children of widows, it is obvious that the only alternative 
is for the community to enforce the paternal responsibility about 
which it is justly solicitous. Certainly our community has fallen 
far short of its duty in this matter, with the result that not only 
the integrity of the family and adult morals have suffered, but the 
physical, mental and moral well being of the thousands of helpless 
children concerned, has been seriously affected. 


SERIOUSNESS ALREADY RECOGNIZED IN LAW. 


The State has recognized in legislation the responsibility of the 
father and the social importance of enforcing this responsibility. 
The process has been a gradual one, but it would seem that the 
strongest possible recognition of this principle has been given when 
family desertion was at last made an extradictable offence by 
treaty with the United States. However, for various reasons this 
principle, which seems to have been accepted in our legislation, has 


not found reasonable expression in effective official action. The 
actual application has ben almost a joke. : 

The Criminal Code has made non-support a punishable offence 
and Provincial legislation has provided a means of compelling the 
deserting husband and father to pay for the maintenance of his 
wife and children. The chief difficulty arises in the enforcement 
of these laws. 


WHAT CAN BE DONE AsBoutT IT? 


Any steps that can be taken, in an effort to prevent desertion, 
must, of course, begin with education. There seems to be a preva- 
lence of individualism about us to-day, a feeling of—every man for 
himself—our young people do not realize that the family is a unit 
and the joys and sorrows coming to the family should be equally 
shared by both husband and wife. 

The seriousness of marriage is not justly considered, and the 
responsibilities are seriously neglected and disregarded. Perhaps, 
if a certain lapse of time was required between the purchase of the 
marriage license and the performing of the marriage ceremony 
fewer unsuitable unions would take place. It would give the con- 
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tracting parties at least a little time to think and perhaps change 
their minds. A case comes to my mind of a little woman who came 
to our office. She told me she only knew her husband one week 
when she married him, and at the end of another week he had de- 
serted her and she has never seen him since. 

When the desertion has actually occurred, there should be pub- 
lic funds available, to search for and bring the offender back, and 
then every effort should be made to insure the vigorous and effec- 
tive handling of such cases. When the man has been brought back 
and comes into court to answer for his crime it should not be possi- 
ble for the Crown to maintain that to imprison such an offender 
would merely add another to the number of persons to be sup- 
ported by the State. I am convinced that extra mural employ- 
ment of prisoners, with their earnings going to their wives and 
children, should be extended and strengthened, and that this kind 
of treatment is peculiarly adapted to cases of desertion. 

I believe a man who will desert his family and leave them in 
destitution is as great a menace to the community as the house- 


breaker, or the bootlegger, so why let him go unpunished for his 
crime? 





The Provinaal Board of HealthZof Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE PRO- 
VINCE FOR THE MONTH OF JUNE, 1923. 


COMPARATIVE TABLE. 


1928, 1922. 
Diseases. . Deaths. Cases. Deaths. 
Small-pox 104 0 
Scarlet Fever 151 
Diphtheria 191 19 
Measles 2,105 
Whooping Cough 


Tuberculosis 

Infantile Paralysis 
Cerebro Spinal Meningitis 
Influenza 

Influenzal Pneumonia 
Primary Pneumonia 
Encephalitis Lethargica 
Syphilis 

Gonorrhoea 

Chancroid 





News Notes 


Correction.—In Dr. Porter’s paper on “Health Work Among 
Students,” of last issue, the High Systolic Blood Pressure found 
should read 188, instead of 788, and the Lowest Diastolic Blood 
Pressure found should read 50, instead of 350. 


Mrs. Pankhurst and Dr. Gordon Bates, representing the Cana- 
dian Social Hygiene Council, and Dr. J. J. Heagerty, representing 
the Dominion Department of Heaith, have returned from an exten- 
sive tour covering the Western Provinces. During the trip ad- 
dresses were given in Fort William, Saltcoats, Yorkton, Wynyard, 
North Battleford, Saskatoon, Prince Albert, Regina, Moose Jaw, 
Swift Current, Weyburn, Sask.; Edmonton, Calgary, Lethbridge, 
and Medicine Hat, Alberta. 

The meetings were well attended and received good support from 
a sympathetic press. In both Edmonton and Calgary addresses 
were broadcasted by radio. Fourteen new branches of the Cana- 
dian Social Hygiene Council are the net result of the tour. 


Election of officers for the Canadian Public Health Association 
at the Health Congress at Edmonton resulted as follows: 

President, Dr. J. A. Beoudouin, Montreal; Vice-Presidents, Dr. 
G. A. Porter, Toronto, and Mrs. Emmeline Pankhurst; General Sec- 
retary, Dr. J. T. Phair, Toronto; Treasurer, Dr. J. J. Heagerty, 
Ottawa. 


The Dominion Health Council met in Ottawa on June 19th, 20th 
and 21st. 


The annual meeting of the Canadian Social Hygiene Council was 
held in Edmonton on June 13th. After the reading of reports from 
the various Provincial Committtees the meeting was adjourned to 
meet in Ottawa in the fall 


The Summer Camps conducted by various organizations in To- 
ronto are in full swing. 


Dr. C. J. O. Hastings, Medical Officer of Health for Toronto, 
spoke at the recent Health Exposition in Detroit. 
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Editorial 


A NEW UTOPIA. 


The physician as a consultant, the physician as a scientist, the 
physician as a money maker or money loser, the physician as a 
medical officer of health, all of these themes might be fruitful 
sources of discussion. Here we presume to discuss him as a citizen. 

The descendant of Hippocrates and Aesculapius is a man of 
many parts. With an ancestral background of monastic tinge and 
at the same time a more or less ribald tradition expressed in the 
latin phrase “quo tres medici ubi duo athei” descending from 
mediaeval times and doubtless due to his habit of seeing life through 
biological spectacles donned in the medical school he is more prone 
to take things seriously than most of his fellows. He sees life and 
death and their inevitability and, within a more or less narrow 
sphere, perhaps, achieves enough for his fellow man to almost jus- 
tify Stevenson’s eulogy of him. 

Patient service in his peculiar field, personal ideals on the whole 
high, occasionally a spark of genius expressed in a Jenner, a Lister 
or a Gorgas, which makes the world feel that through him yet, 
there may come something which will do more for the world’s weal 
than Marxian or Neitzian formulas. These are on the whole 
characteristic of the genius. And yet one feels impatient at times. 
After all it is the profession that makes the man on the whole, not 
the man the profession. The very entering into and studying of 
the ills of humanity should be enough to transform a very dolt and 
one wonders often why with the enormous amount of evidence 
available as to the ills which affect mankind he should not rise and 
banish them with one fell swoop. The cogent remark of an eminent 
statesman that the world’s great reforms would come as the result 
of observations made in hospital wards was much to the point. The 
observations have been made,—we know the damage why not the 
reforms? 

In common with most of the world the physician is an indivi- 
dualist. He renders individual service to individuals. He thinks 
neither of people in the mass nor in termis of statistics, because he 
almost never deals with masses or occupies his time adding 
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columns of figures. Hence, minus a statistically moulded brain 
operating in terms of battalions, the application of statistics to 
groups of people does not result because his individualistic training 
fits him for something else. 

On the whole if he thinks primarily of any one group of people 
as a group it is of the class of people who are patients. It is these 
with whom he deals most. With them he discusses to some extent 
the why and wherefore and to a much greater extent the cure of 
disease. And being engaged with a specific problem which is im- 
mediately before him and out of which incidentally he makes his 
bread and butter he generally finds himself so absorbingly busy at 
this alternately prosaic and romantic occupation that other con- 
siderations, however important they may be to the body politic, 
are forgotten. 

A great Englishwoman once said: “Give me a world run by 
doctors and women for a few years and we'll have a world worth 
while,” and doubtless the point of view acquired in hospital wards 
could be applied to the curing of the world’s ills to advantage. The 
doctor in politics? Yes, if he’s not a politician and if he’ll really 
use his medical knowledge in parliament. Also the doctor in the 
Rotary Club, and in the municipal council, mixing with his fellows 
more than in the past, getting the common point of view more 


than ever, thinking ever of the advancement of the community, 
coming out of his corner, taking off his silk hat and getting into 
the hurly burly of the world’s affairs, striving not only towards the 
binding up of the world’s wounds but to the end that there 
may be no more wounds forever more. All of which may be utopian 


but who can say that Utopia is anywhere else but just around the 
corner. 


CANADIAN PUBLIC HEALTH CONGRESS. 


The Canadian Public Health Congress, which was held in Ed- 
monton June 13th, 14th, and 15th, was largely attended and evi- 
denced a continued interest in the important subject of Health bet- 
terment in every portion of the Dominion. The Congress, which 
was sponsored by the Canadian Public Health Association, and the 
success of which was made possible for the attendance of those inter- 
ested in the prevention of Tuberculosis and its spread, and those 
interested in Social and Mental Hygiene, held its sessions in the 
buildings of the University of Alberta. 
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Owing to the attendance of the members of the Canadian Asso- 
ciation for the Prevention of Tuberculosis, the Canadian Social Hy- 
giene Council, and the Canadian National Committee for Mental 
Hygiene, it was decided this year to dispense with the sectonal 
meetings and encourage the gathering together of all those present 
at joint meetings, at which every phase of public health activity 
would be taken up, and thus stimulate the discussion of the subject 
presented by those perhaps not directly interested in that particu- 
lar phase of preventive medicine. 

The session held on the morning of June 12th was under the 
leadership of Sheriff Cook, of Regina, President of the Canadian 
Association for the Prevention of Tuberculosis, and Dr. R. E. Wode- 
house, the Executive Secretary of that Association, and much that 
was of interest to all present resulted from the papers given and 
the discussion which followed. The papers of Dr. Torrance and 
Dr. D. A. Clark, both of the Federal Department at Ottawa, were 
particularly interesting, and added much to the knowledge of those 
present on both the question of Bovine Tuberculosis and Health of 
Emigrants. The afternoon session, at which Dr. Laidlaw presided, 
was characterized by the presentation of public health activities 
in which the general public were possibly more directly interested, 
and a large number of representatives from the local Social Wel- 
fare bodies attended. The papers of Dr. Stewart from Manitoba, 
Savard and Baudouin of Quebec, and Bell of Toronto, were exceed- 
ingly interesting, especially those from the Quebec members which 
showed the keen interest which is being taken in Child Welfare 
and Tuberculosis Prevention in Canada’s oldest province. The 
evening meeting, which was of a popular nature, was well attended, 
considering the weather and the counter attractions which exist in 
Alberta at this season of the year, and those present were particu- 
larly fortunate as the paper presented by Dr. Parfitt, the speaker 
of the evening, was distinctly worth while. The sessions held on 
Wednesday and Thursday afternoons touched on practically every 
phase of public health, both Dr. Mahood of Calgary and Dr. Whit- 
law of Edmonton dealing with the spread of communicable disease, 
while Drs. McAlister, McPhee, and Hincks presented very able 
papers on Mental Hygiene. The paper of Miss Frances Brown, 
read by Dr. Hagerty, caused much favourable comment, as did the 
paper of the Hon. W. R. Riddell, which dealt with the early history 
of specific disease. The evening meeting, held on Wednesday, at 
which Mrs. Pankhurst, Drs. Bates and Hagerty, dealt with the par- 
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ticularly vital subject of Venereal Disease, drew a crowd which 
taxed the capacity of the Memorial Hall. 

The general business meeting of the C. P. H. A., which was held 
on Thursday morning, resulted in the adoption of the report of the 
Committtee on Policy and Progress, which called for the appoint- 
ment of a full-time executive secretary and the formation of pro- 
vincial or district organizations which would make possible the 
getting together of all those interested in public health oftener than 
is now existent under the present arrangements. It was decided 
to accept the invitation from Mayor Martin, of Montreal, to hold 
the next annual meeting of the Association in that city at a date 
to be decided by the new executive, and while all those who are for- 
tunate enough to have been present at the 1923 Congress, felt much 
indebted to Dr. Laidlaw and the local committee for the exceedingly 
enjoyable and profitable time spent in their city, even better things 
are hoped for at the 1924 conference under the presiding hand of 
Dr. J. A. Baudouin. 

Dr. Parfitt, of Toronto, was selected President of the Canadian 
Association for the Prevention of Tuberculosis, Dr. Wodehouse 
continuing as Executive Secretary, while the officers of the C. P. 
H. A. are as follows: 

President—Dr. Baudouin, Montreal. 

Vice-Presidents—Dr. Porter, Toronto; Mrs. Pankhurst, To- 
oronto. 

Secretary—Dr. Phair, Toronto. 

Treasurer—Dr. Hagerty, Ottawa. 





Notes on Current Literature 


(From the Health Information Service, Canadian Red Cross 
Society) : 


Child Welfare in Canada. 

The Federal Department of Health has recently issued a hand- 
book on child welfare work in Canada. Copies may be obtained on 
application to Dr. Helen MacMurchy, Chief, Division of Child Wel- 
fare, Department of Health, Ottawa, Ontario. 


Bibliography on Child Health. 

A list of references to the literature on child health has been 
issued by the National Child Health Council. Copies may be ob- 
tained on application to the Canadian Red Cross Society. 


Home Conditions and the Intelligence of School Children. 

The British Medical Research Council has issued a report on 
the relation between home conditions and the intelligence of school 
children. This report analyzes the connection between ability and 
educational attainments and the home conditions under which the 
children live. 


Infant Mortality. 

A series of papers given before the Canadian Council on Child 
Welfare on the methods of reducing infant and maternal mortality 
in city and rural areas. 


Infant Mortality. 

The United States Childrens’ Bureau has recently issued publi- 
cation No. 112 on the results of a field study in infant mortality in 
Gary, Indiana. 


School Health Supervision. 

A section from the forthcoming report of the Committee on 
Municipal Health Department Practice of the American Public 
Health Association. “American Journal of Public Health,” April, 
1923, page 259. 


Antenatal Syphilis. 

The Federal Department of Health has issued an abstract of 
literature on antenatal syphilis and the treatment of syphilis dur- 
ing pregnancy. Copies may be obtained on application to the 
Deputy Minister, Dept. of Health, Ottawa, Ontario. 
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Mental Hygiene. 

“The Canadian Nurse” for April, 1923, contains a description of © 
mental hygiene from the standpoint of the social nurse, by Miss 
Ida L. Lawrence, of the Canadian National Committee for Mental 
Hygiene, Montreal. 


Conservation of Vision. 

Practical facts that every sight conservation teacher should © 
know. By M. B. Beals, M.D., Supervising Oculist, Bureau of Child ~ 
Hygiene, New York State Dept. of Health. “School Health News,” 
February, 1923, page 1. 


Tuberculosis in Childhood. 


A non-technical address presented at the Tuberculosis Confer- j 


ence in New York City in October, 1922. “New York Tuberculosis 7 
Association Bulletin,” March-April, 1923, page 1. ; 


What Nurses Should Know About Tuberculosis. ‘ 
By Dr. J. C. Cummings, Carpenteria, Cal. “The Pacific Coast © 
Journal of Nursing,” April, 1923, page 207. 


Posters on Public Health Nursing. ¥ 

The National Organization for Public Health Nursing, 370 7 
Seventh Avenue, New York City, has issued a set of 12 posters © 
illustrating the work of the public health nurse. Cardboard, 9 in. 7 
by 12 in. 4 


Social Hygiene Pamphlets. 
The American Social Hygiene Association, 370 Seventh Ave., ~ 
New York City, has issued an outline of three lectures on sex-social ~ 
education for parents and teachers. These lectures comprise: 
(a) The Need, Nature and Scope of Sex-Social Education. 
(b) Methods for Sex Instruction of the Adolescent. 
(c) Methods of Handling Sex Problems of the Young. 


CANADIAN RED CROSS REPORTS. 


The following Provincial Divisions have recently issued reports 
on the work of the past year. Copies may be obtained on appli- ~ 
cation to the Divisional Officer: 

Quebec—45 Belmont Park, Montreal, Que. 

Ontario—410 Sherbourne Street, Toronto, Ont. 

Saskatchewan—2331 Victoria Ave., Regina, Sask. 








